was a statistically significant variable in all models, accounting for 2-3% of the variance. The identification of factors that contribute to quality of life will serve as the foundation upon which policies and interventions to promote successful and healthy aging can be developed. Future work will require consideration of the specific aspects of communities that may affect quality of life the most and that have the most potential for modification. Older adults with disabilities face a higher risk of experiencing poor health and social isolation in later life. Prior research has shown that social factors such as supportive relationships can modify disablement trajectories and reduce the likelihood of negative outcomes. Although research has considered the functional benefits of relationships through examining mechanisms like social support provision, the effects of network structure on the disablement process are not well understood. This study examines multiple social network mechanisms to explain the link between disability, health, and social participation among older adults. We ask, do social networks characteristics mediate or moderate the effects of increasing functional impairment on health and social participation? We analyze longitudinal panel data from the National Social Life, Health, and Aging Project 2005 & 2010, including 2,261 adults aged 57-85. Respondents named 9,587 network members in 2005. We model indicators of health and social participation at 5-year follow-up using trajectories of functional impairment and social network characteristics. We find that larger, denser, and more supportive networks are associated with better health and more frequent social activity at follow-up. Furthermore, social network structure mediates the relationship between increasing functional impairment and health, but moderates the effect of impairment on social participation. For example, participants with more dense networks are more likely to maintain high social activity at follow-up, even at relatively high levels of impairment. This study demonstrates that functional impairments are not inherently disabling. Instead, personal and social resources can reduce the potential burdens of impairment in individuals' lives. Recent studies posit discrepant impacts of alcohol use on health outcomes. Potential reasons for contrasting results include: (1) selection bias involved in classifying individuals as "abstainers" or "drinkers," (2) unexamined demographic variables associated with alcohol use, and (3) unaddressed mechanisms of action. Given new studies identifying socialization as a mediator between alcohol use and health outcomes, this study examines social interaction and depressive symptoms, respectively, as serial mediators in the relationship between moderate alcohol use and functional limitation, while employing methods to reduce selection bias. HRS data from 2012 and 2014 were utilized (n=1,902); heavy drinkers, adults younger than 65, and respondents with inconsistent alcohol use from 2008 to 2014 were excluded. Hypotheses were evaluated using a longitudinal serial mediation model with bias-corrected bootstrapping. Results indicated that, in the context of demographic variables, medical burden, and previous functional limitation, the beneficial relationship between moderate alcohol use and future functional limitation is only present when considering social interaction and depressive symptoms as mediators, both individually and serially (variance accounted for=39.4%). There was no direct effect of moderate alcohol use on functional limitation outside the context of these mediators. Data indicate that previously suggested relationships between moderate drinking and reduced functional limitation are better explained through increased social interaction and subsequent reduced depressive symptoms. Results identify social interaction as an accessible treatment target to prevent/reduce depressive symptoms and functional limitation in later-life, and support increased assessment of IADLs in adults experiencing depressive symptoms to facilitate early treatment/prevention of functional limitation.
, 1. Florida Atlantic University, Boca Raton, Florida, United States, 2. Brandeis University, Boston, Massachusetts, United States Older adults with disabilities face a higher risk of experiencing poor health and social isolation in later life. Prior research has shown that social factors such as supportive relationships can modify disablement trajectories and reduce the likelihood of negative outcomes. Although research has considered the functional benefits of relationships through examining mechanisms like social support provision, the effects of network structure on the disablement process are not well understood. This study examines multiple social network mechanisms to explain the link between disability, health, and social participation among older adults. We ask, do social networks characteristics mediate or moderate the effects of increasing functional impairment on health and social participation? We analyze longitudinal panel data from the National Social Life, Health, and Aging Project 2005 & 2010, including 2,261 adults aged 57-85. Respondents named 9,587 network members in 2005. We model indicators of health and social participation at 5-year follow-up using trajectories of functional impairment and social network characteristics. We find that larger, denser, and more supportive networks are associated with better health and more frequent social activity at follow-up. Furthermore, social network structure mediates the relationship between increasing functional impairment and health, but moderates the effect of impairment on social participation. For example, participants with more dense networks are more likely to maintain high social activity at follow-up, even at relatively high levels of impairment. This study demonstrates that functional impairments are not inherently disabling. Instead, personal and social resources can reduce the potential burdens of impairment in individuals' lives. Recent studies posit discrepant impacts of alcohol use on health outcomes. Potential reasons for contrasting results include: (1) selection bias involved in classifying individuals as "abstainers" or "drinkers," (2) unexamined demographic variables associated with alcohol use, and (3) unaddressed mechanisms of action. Given new studies identifying socialization as a mediator between alcohol use and health outcomes, this study examines social interaction and depressive symptoms, respectively, as serial mediators in the relationship between moderate alcohol use and functional limitation, while employing methods to reduce selection bias. HRS data from 2012 and 2014 were utilized (n=1,902); heavy drinkers, adults younger than 65, and respondents with inconsistent alcohol use from 2008 to 2014 were excluded. Hypotheses were evaluated using a longitudinal serial mediation model with bias-corrected bootstrapping. Results indicated that, in the context of demographic variables, medical burden, and previous functional limitation, the beneficial relationship between moderate alcohol use and future functional limitation is only present when considering social interaction and depressive symptoms as mediators, both individually and serially (variance accounted for=39.4%). There was no direct effect of moderate alcohol use on functional limitation outside the context of these mediators. Data indicate that previously suggested relationships between moderate drinking and reduced functional limitation are better explained through increased social interaction and subsequent reduced depressive symptoms. Results identify social interaction as an accessible treatment target to prevent/reduce depressive symptoms and functional limitation in later-life, and support increased assessment of IADLs in adults experiencing depressive symptoms to facilitate early treatment/prevention of functional limitation. Social support provides important benefits following widowhood. One context promoting social support throughout life may be the military, where benefits extend to both service members and their spouses. A substantial proportion of older men served in the military, so many widowed women today were married to veterans. We tested two hypotheses: 1) surviving military spouses will experience lower persistent loneliness following widowhood compared to their nonmilitary counterparts, and 2) this benefit is explained by increased emotional and structural social support. Our study uses the Health and Retirement Study (HRS) to examine changes in loneliness following widowhood among spouses of veterans and nonveterans. We used OLS regression and mediation tests to address our hypotheses. Overall, results supported our hypotheses. Widows of veterans reported lower levels of loneliness following widowhood compared to nonveteran widows (=-0.122; p<0.05). Emotional and structural social support mediated the relationship between veteran status of the deceased spouse and loneliness. Specifically, the beneficial effect of veteran status was reduced by almost 50% and became nonsignificant. Our findings suggest the military may facilitate lifelong cultivation of social support that flows not only to veterans but also to their families. These findings are suggest that the military may offer important opportunities to cultivate emotional and structural social supports that enhance the ability of veteran wives to more readily adjust to widowhood. Additionally, they emphasize the importance of having social support in later life when faced with adversity, as it seems to ameliorate some of the negative effects. Aging, 2019, Vol. 3, No. S1 
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